Hoolth, THE DIVISION OF HEALTH OF MISSOURY 58_022210

L Welfare STAN DARD (ERT"ICAT[ OF DEATH STATE FILE Nlj;\_B-E-E' B
Publi
s:n.::. H LEU J U L 8 ]gagisfmﬁnn_ District No. ,w,éi@" ___________ Primary Registration District Nm_.m__- Registrar’s No. /c;é_ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
. 300 o. COUNTY o STATEMissouri b COUNTY Jaekgdff e
g ?.Iedckson e . .
=3 b. CITY (M w |t W only) Inside Limits c. CITY Inside Limits
b OR OR ‘ .
romlndependance ,Missouri [0 ™ |l no0rowm Independance Missounived MK
¢ FULL NAME OF (1f NOT in hospital, give location) | Length of stay in 1b Y d” STREET {Hi outside, give location) Reside on Farm
HOSPITAL O ADg_i{ESS : Yes [ M
ienrution Jackson Co.legrol Home 6yrgdh J&8¢kson County Negro HomeYe[d MKl
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yoor
| {Type or print) . OFP
William Mathews DEATH 6 19 19568
5 SEX ;‘ 6. COLOR OR RACE} 7. waRRIED[ ] NEVER ’“RREDD 8. DATE OF BIRTH 9. AGE (|i,:':;:;; :‘:JHJ:‘E).ER;::AR ||I1::4IDER 2;“:.525.
, Male Negro wooweo]  owosceo| 7-14-1872 gy | ]
2 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and sfats or country) : | 12. ©ITIZEN OF WHAT COuNTRY?
= during most of werking lite, «van if retired) INDUSTRY .
: Laborer "unknown West Point Misséssipp] U.S.A.
E 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ “unknown® “unknown™ "None"
|‘% 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address
' {Yes, or unknawn)| (If yes, give wor or dates of service} : .
= Ry ] e " “ | "unknown™ |Recerds, Jackson County N Ho
18. CAUSE OF DEATH (Enter only ane cause per line for {a),{b), and (c).) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: 25 ) z 0 .A"""’%d—a—, ONSEzT)wO DEATH
IMMEDIATE CAUSE (a) _~ - 5
’ P
Conditions, 1 any, . DUE TO {b) W . \/

} DUE TO {c) 573X

above cause (a),
stating the wnder

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng couse last.
e .,Q. PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminol dizsecss condition given In PART 1 (a) 19. WAS AUTOPSY ;\
3 < PERFORMED?
+ i YES[] NO
5 - 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- w
ME u O O O
5 & 5[ 20c. TIMEOF How  Manth, Day, Year
5 2 ‘a INJURY a.m.
- B p.m.
é g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (&.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M E WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc. )
i b WORK AT WORK . g
:‘EE 21. 1 attended the deceased from Q,&/f/ll—- /. i , 1o and tast saw h im " alive on ?Mk_é 5 :S 8
g e Death occurred ot ﬂ (ﬂ & . 'on the dote stoteld above; and to the best of my k edge, from the couses stcted.
(¥
~ § R‘XGNAWR é ’ {Degree or title) 22b. ADDRESS . 0| 22c. PATE SIGNED
a} -ty
E B, N, &ptdyp, M, © Wrrs Lo o Bernsn I8, 4% &b-22.58
v}

I3a. BI.IRIAL CREMATION,| 23b. DA?E() 2;:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town,' or count {Srare}

. VAL [Spacif . .
1% pnetonf{€al | 6-19-1958 |Western Dental College| Kanses City Missour?
f :} 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGH, RE

Weilert. Funeral Home K.C.Mo. ¥- - g5 -1

{Licensed Embalmer’s Stotement of Reverns $ide} 4 / /




"3t

PR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, 0T BY ..o et ,» Student Embalmer No. ...................

working under my personal supervision.

Student oo Signed
Signature of Student Embalmer

Licensed Embalmer No#?d?
P. O. Address 7//&. .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
"¢ ' If embalmed-by a STUDENT, he also shall sign in his OWN handwriting. - - Co ) l
If this body is not embalmed, fact should be so stated above.

- L ] N - - - . a4




